All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“ 0 APR 1 4: 19§¢gutmlwn District No. ..

THE DIVISION OF HEALTH OF MISS0URI

59011651

STATE FILE NUMBER

resiona's o FO0...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rel‘}dtnco b,efou
. COUNI b. m
a. COUNITY St‘ Lo.uj.s STATE Mo Ge COUNTY Stu L" ug"ﬂ
. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Yeas Mo ] ORr é[ / ‘6’/ Ye E No D
TOWN 1 TOWN Iy ¢ H
(B FgLPL HAME OF (IF NOT in hospital, give location) | Length of stay n 1b d. STREET {1f outside, give location) Reside on Farm
3 HOSPITAL OR ADDRESS .
= INSTITUTION an 6225 Dowler F1, | Y] Ne[®
3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Yoor
{Type or print) OF
TINA LOUISE VIVIANO DEATH far, 2 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDR [/ 8- DATE OF BIRTH 9. AGE (In years f¥ UNDER i YEAR| IF UNDER 24 HRS.
l tast birthdoy) [ Manths | Days Hours Min,
o whdte wioowep[ ] pivorcen[] Mar. L. 1959

0a. USUAL OCCUPATION (Give kind of work dene
during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

St, Louis Coun

'

[

I'TO »

12. CITIZEN QOF WHAT COUNTRY?

UaS,4s

13a. FATHER'S NAME

Anthony Viviano

13b. MOTHER'S MAIDEN NAME

Irene Mueller

14. NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVER

(Yusu, nha unhnqvm)]{lf yes, give war or dotes of service)

IN L. 5. ARMED FORCES$?

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Anthony Viviano 6225 Dowler

Fla

PART I

18. CAUSE OF DEATHAEmer only one couse per line for (a), {b), and {c).}
DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rize 1o }
cbove couse (g},
stating the wunder-
z iylng couse last. DUE TO (c)
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not ralated to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
s ..-54 PERFORMED?
c / 5 YES[J ~o(] €
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | oc PART Il of item 18.)
w
o | [ O
§ 20c. TIME OF Howr Month, Day, Year
S INJURY a.m.
X p.m.

WHILE AT
work  J

20d. INJURY OCCURRED
NOT WHIL E
AT WORK

O

200. PLACE OF INJURY (0.g., inor about home,
form, .ctory, strest, office bldg,, ec.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the d.

d from

. to

Deoth occurred ot

IO‘LSA

and last savr:
m on the date stufad obove; ond to the best of my knowledge, from the causes stoted.

alive on

A5 UR ?’%ﬁ 22b. ADDRESS 22c. PATE SIGNED
J N Cormissdoner 801 S. Bremtwood Clayton, Mo,
230, BMAL, CREMATION,| 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, e county) {State}
REMOYAL ecif
removal " | 3/26/59 Calvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. BY LOCAL RES

-

{Licensed Embolmes’s Stotament on Rev

e Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY e e e e e a e e , Student Embaimer No. ...................

working under my personal supervision.

N
o 1T =y 1| S S Signe e
Signature of Student Embalmer

Licensed Embalmer No%bﬁ’éﬂ/

> P. O. Addres_s%/

[xe

A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[




